A TERATOMA is a congenital tumour derived from more than one of the three primary germ layers and occurring in a site foreign to its tissue components. The commonest sites for these rare tumours are sacral, sacro-coccygeal and retroperitoneal. 
good prognosis.
The case reported is the first from Britain and unique in that the size of the mass not only made delivery of the baby difficult, but led to respiratory distress necessitating immediate treatment.
Case report Baby P. is the son of English parents. His mother's previous two pregnancies were normal and for this pregnancy delivery at home was arranged. She was healthy during pregnancy until at 38 weeks' gestation she had marked abdominal swelling thought to be the result of hydramnios. Spontaneous labour occurred at term; the head presenting by the vertex was delivered easily, but there was great difficulty in delivering the baby's trunk because of its huge abdomen. During the second stage the liquor was meconium stained, and eventually a 9 lb male baby was delivered. He was limp and blue at birth: spontaneous breathing occurred within 3 min.
Because of his distended abdomen he was transferred to the Royal Alexandra Hospital, Brighton.
On examination he was a cyanosed baby with-* rapid shallow respirations. The abdomen was greatly distended and felt like ascites. Through it a craggy lobulated mass could be palpated on the left side of the abdomen.
X-ray examination at the age of 2 hr (Figs. 1 and 2) showed the large partly calcified mass to be lying mainly on the left side of the midabdomen. Some of the calcified elements had the appearance of skeletal structures. ing the tumour was found to be partly cystic, the cavity containing large quantities of soft pulpy tissue, heavily blood-stained and floating in blood-stained fluid. Some firmer areas were also present, and in one area about 3 cm in diameter was bony tissue which it was impossible to cut through.
The main feature of the histology of this tumour was the remarkable multiplicity of the tissues which it contained; smooth muscle, cartilage, ovarian stroma and Fallopian tube and several types of mucus-secreting columnar epithelium were readily identifiable. The main ingredient, which made up the bulk of the pulpy tissue was nervous tissue closely resembling brain. This is quite clearly therefore a teratoma and the evidence available from the samples examined suggest that it is a mature one which has not undergone malignant change, confirming the good encapsulation noted macroscopically.'
Post-operative progress. The male specificity is curious. The absence of any positive family history makes a genetic factor unlikely, and the fact that it is congenital makes an endocrine factor improbable. 
